2004 LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L98000002095 Apr 27,2004 08:00 AM
1. Ently Nams Secretary of State
DEERWOOD BUSINESS PARK, L.C.
Principal Place of Business Mailing Address
13150 E. HALLANDALE BEACH BOULEVARD 1180 E. HALLANDALE BEACH BOULEVARD
SUITE B SUITEB
HALEANDALE FL 33005 - HALLANDALE FL 33003 -

Suite, Apl. # eltc. Suite, Apt. #, efc, MOORE CR2EGBS {(11/03)

giiy & State City & State 4. FEI Numbet Applied For

65-08106845 Not Applicanie
'?;.'p Country op Country 5. Certificate of Status Desired O $5.00 additionat
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

LECHTER, ROBERT S

1150 E. HALLANDALE BEACH BOULEVARD

SUITEB
HALLANDALE FL 33003

Suwest Address (P.O. Bax Numbser is Not Acceptable}

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with. and accept

tha obligations of registered agent.

SIGNATURE

Sipranys, Wosd o prmes name of reprafend Ager and il applicabla. {NOTE. Pomaterod Agem SgMatEa satures when senstang) OATE
g. MANAGING MEMBERS / MANAGERS ADDITIONS JCHANGES
THLE MGR 7 celete [JCrange [ Acdition
HAME LECHTER, ROBERT S o apnonng 32;5 H
STAEET AGORESS {1150 E. HALLANDALE BEACH BLVD., SUITE B L2 TS -E0054-018 50,00
cav-sT-Z°  {HALLANDALE FL 33008
L MGR T pelete THLE {3 Change  [] Addition
RAME MENDEZ, HECTOR HAME
STREET ADDRESS § 1 150 E. HALLANDALE BEACH BLVD,, SUITE B STREET ADDRESS
CTV-ST-ZP (HALLANDALE FL 33009 LiTy-ST-2IP
mE 0 oelete TILE CIchange [ Addition
RAME NAML
SIRIET ADDRESS BTIREET ADDRESS
Ty S5 2P LY -8T-2iP
e [ Datate TIE Cohange [ Addiion
NAME NAME
STREET ADDAESS STREEY ADDAESS
LITY-57-21 £y -g1-21IP
ImE ] Detete THE [ Change ] Addition
NAME WHAME
STREET ADDAESS STREEY RODAESS
LIy -SE-2F CIEY-5T-21P
TIRE 1 Datete TE [JChange  [J Addition
MAAE NAME
STREEY ADDRESS STREET ADDAESS
£ITY -ST- 7P r £IFY-§T-2P

1. | hareby ety that IR information gupplied with this fin
indicai®d on this repostys e and rate and that my

limitel liability company or the receifer or trustes empow,

SIGNATU

d
&
=

bes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. { funther certify that the information
sature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
H {0 execuis this report as required by Chapter 608, Florida Stalutes.

Robert Legifd—*tf M&nqaef' L{-/QQ/OLL (C!BQ%S‘-

TR
SIGNAFURE AND TYPED DR PRINTED NAME OF SIGNING

NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Daytima Phona # k= N f Pra)




